
COM FEDERAL PROGRAMS CORPORATION
a subsidiary of Camp Dresser & McKee Inc.

September 25, 1992

Elizabeth Van Rabenswaay
Regional Project Officer
U.S. Environmental Protection Agency
26 Federal Plaza
New York, New York 10278
PROJECT:
DOCUMENT NO:
SUBJECT:

TES V, EPA CONTRACT NO: 68-Y9-0002
TESS-R02024-EP-CQJN
EPA York Assignment R02024
Letter Report Environmental Priority Initiative
Preliminary Assessment
Cellofilm Corporation, Yo Rid e, New Jersey
EPA ID Number: NJD001394301
Document Control No: TESS-R02024-LR-CQJP

Dear Ms. Van Rabenswaay:

Please find enclosed the letter report entitled, "Environmental Priority
Initiative Preliminary Assessment, Cellofilm Corporation, Yood Ridge, New
Jersey", as partial fulfillment of the reporting requirements for this workassignment.

If you have any comments regarding this draft submittal, please contact
Jeanne Litwin at (212) 393-9634 within two weeks from the date of this
letti""\

Sin erel

Manager
Enclosure

cc: Tim Gordon, EPA York Assignment Manager, RCRA Region II
Nancy Toy, EPA Contracting Officer (letter only)
Susan Flakus, CDM FEDERAL PROGRAMS CORPORATION
Jeanne Litwin, CDM FEDERAL PROGRAMS CORPORATION
Pamela Philip, CDM FEDERAL PROGRAMS CORPORATION
Document Control, CDM FEDERAL PROGRAMS CORPORATION (2 copies)
NYC File

111 Fulton Street, Suite 710 New York, NY lOCHS 212 393·96].4
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LETTER REPORT
ENVIRONMENTAL PRIORITY INITIATIVE

PRELIMINARY ASSESSMENT
CELLOFILM CORPORATION, YOOD RIDGE, NEY JERSEY

Prepared for

u.S. ENVIRONMENTAL PROTECTION AGENCY
Office of Vaste Programs Enforcement

Vashington, D.C. 20460

EPA York Assignment No.
EPA Region
Site No.
Contract No.
CDM FEDERAL PROGRAMS
CORPORATION Document No.
Prepared By
York Assignment Project Manager
Telephone Number
EPA York Assignment Manager
Telephone Number
Date Prepared

R02024
II
NJD001394303
68-Y9-0002
TES5-R02024-LR-COJP
CDM FEDERAL PROGRAMS CORPORATION
Jeanne Litwin
(212) 393-9634
Tim Gordon
(212) 264-9538
September 25, 1992
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CDM FEDERAL PROGR'AMS CORPORATION
8 s u b s i d ia r y of Carnp Dresser & McKee l n c

September 25, 1992

Mr. Tim Gordon
U.S. Environmental Protection Agency
26 Federal Plaza
New York, New York 10278

I PROJECT: TES V, EPA Contract No.: 68-W9-0002

I SUBJECT: Cellofilm Corporation
Wood Ridge,New Jersey
EPA ID Number: NJD001394303
Environmental Priority Initiative
Preliminary Assessment
Work Assignment R02024I

I DOCUMENT CONTROL NO.: TES5-R02024-LR-CQJP
Dear Mr. Gordon:

I CDM FEDERAL PROGRAMS CORPORATION '(CDM Federal) was tasked to perform an
Environmental Priority Initiative (EPI) preliminary assessment (PA) for the
Cellofilm Corporation (Cellofilm) site in Wood Ridge, New Jersey. After
several unsuccessful attempts to gain access to the site, CDM Federal was
instructed by EPA to perform a windshield survey of the site. This letter
report details the results of CDM Federal's windshield survey and reviews
all available site information.

I
I Site History

I
I

The site is located at 241. Union Avenue in Wood Ridge, New Jersey. During
its years of operation, Cellofilm manufactured base lacquers and industrial
finishes for the coatings industry (ref. 2). In 1989, the Reliance company
bought the Cellofim operations and closed down the Wood Ridge site (ref.
5) .

I
Regulatory History

I
I
I

In August and November 1980, vice-presidents of Cellofilm signed RCRA Part
A "Notification of Hazardous Waste Activity" and "Hazardous Waste Permit
Application" forms for submittal to EPA. The forms indicated that
hazardous waste was generated, treated, stored, and disposed (TSD) at thesite.

On July 7, 1982, legal representatives of Cellofilm submitted RCRA Part A
applications for refiling as generators only of hazardous waste. They
determined that the facility was not a TSD facility, nor did the facilitytransport hazardous waste (ref. 2).

I 111 Fulton Street, Suite 710 New York, NY I(XH8 212 393-9634
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Cellofilm rece.ivecliI notice of "Failure to Suhmi t AnnUfll Report" rE'g<lr<ling
the TSD facility status from the EPA to which they responded. 011 March 3,
1983, the EPA Bureau of Hazardous Waste Engineering issued a letter
covering EPA's review of the CellofiJm response to the notice of violation.
EPA determined that Cellofilm's hazardous waste facility was excluded from
regulations under N.J.A.C 7:26-1.1 ~ se!l..:.as the facility accllmulated
hazardous waste for less than 90 days. The facility was classified as a
generator only of hazardous waste provided that it comply with the
regulations in N.J.A.C. 7:26-1.1 et ~ The letter also served as notice
that the Cellofilm facility was no longer included on the New Jersey
Department of Environmental Protection and Energy (NJDEPE) list of
"existing facilities" and would therefore no longer be required to submitthe TSD facility annual report (ref. 4).
Current Conditions

On August 6, 1992, CDM Federal performed a windshield survey of the former
Cellofilm facility. The site is fenced and locked with a sign stating that
trespassers will be prosecuted. Monitoring wells were visihle on the site.
The site is overgrown with vegetation. No structures (as indicated in the
1983 report) were visible onsite. According to a resident of the area, the
site has been closed for ten years. He stated that there had been sampling
of monitoring wells conducted periodically both onsite and in the
surrounding residential area. He also stated that soil had been excavated
from the site. The photograph log from the CDM Federal windshield SUrveyis provided as an attachment.
Evidence of Release

No evidence of release was noted at the time of the windshield survey.
Potential Receptors

The site is in a residential area. According to a resident of the area,
the property formerly occupied by the Cellofilm facility is up for sale tobe used for residential dwellings.

Summary of EXisting Facility Reports/References

1. EPA, RCM Part A permi t forms ("Notification of Hazardous Waste
Activity" and "Hazardous Waste Permit APPlication"), signed August andNovember 1980 by Cellofilm vice-presidents.

2. EPA, RCM Part A permit forms ("Notification of Hazardous Waste
Activity" and "Hazardous Waste Permit Application"), signed July 1982 byCellofilm vice-president.

3. EPA, "RCM Transporter Inspection Checklist", stamped February 1981 (notSigned or.dated by the inspector).

4. EPA, facility operating status letter, March 3, 1983.

5. CDM Federal Record of Communication, statements by owner of IndustrialFinish Products, July 1992.
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If you have any questions or comments regarding this facility, please feelfree to call me at (212) 393-9634.
Sincerely,

I
I
I

COM~GRAMS CORPORATION

nne Litwin
k Assignment Manager

I,

,,,,,,,
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Photo 1: Former location of Cellofilm Corporation. Time: 09:00

Photo 2: Former location of Cellofilm Corporation. Time: 09:00

CDM FEDERAL PROGRAMS CORPORATION
ENVIRONMENTAL PRIORmTES INmATIVE
CEILOFILM CORPORAnON
WOODRIDGE, NEW JERSEY

Photograph Log

August 6, 1992
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Photo 3: Fonner location of Cellofilm Corporation. Time: 09:00

Photo 4: Fonner location of Cellofilm Corporation. Time: 09:00

CDM FEDERAL PROGRAMS CORPORATION
ENVIRONMENTAL PRIORITITES INITIATIVE
CELLOFILM CORPORATION
WOODRIDGE, NEW JERSEY

Photograph Log

August 6, 1992



CELLOFILM CORPORATION
241 UNION AVENUE. WOOD-RIDGE, NEW JERSEY 07075 • (201) 438-7100 • N.Y. (212) 564-2063

October 15, 1980

United States Environmental Protection Agency
Region II, Room 302, Information Center
26 Federal Plaza
New York, New York
10278

Dear Sir:

In regards to your enclosed letter dated October 3rd,
please be advised that we have submitted notification
under Section 3010 of R.C.R.A. (copies enclosed)

You will notice that the address on your October 3rd
is incorrect as this is the address of our parent company
and they do not have responsibility in this matter.

Please change your records to send all future correspondence
to:

Cellofilm Corporation
241 Union Avenue
Wood-Ridge, N.J.

07075
Attention: Mr. Robert Rossomando

Vice President

RR/mb
encls. Very truly yours,

CELLOFILM CORPORATION

!?4/~
Robert Rossomando
Vice President



Form Approlftld OMS No. '"S790'6
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,
U.S. IENVI"ONMII!:NTAL P'ROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted~-""----""'----------------------------f libel, Iffix It in tfte IP8C8 lit left. If any of tfte
Infoll'lWtion98.·the libel iI 1noorNct, d.-- • line
through It 8nd .,ppfy the comet Informltion
In the appropriatll lICtion below. U the ,.,., I.
complete .nd correct, leave Items I, '/1, and III
below blank. If you did not rteeive • preprinted
1lPel, complete all items. "Inatall.tion" mean. I
.inule .ite where hlzllfdous wute Is uenerated,
tr.atad, stored and/or diapoled of, or a trans-
porter's principal place of business. PI•• se refer
to the INSTRUCTIONS FOR FILING NOTIFI.
CATION before completinu this form. The
information requested herein is required by law
(Setion 3010 of the R.6OU~ eon_tvation IInd
Rectwery Act).

NAME OF IN'
f. STALLA'fION

INSTALLA'
n. -:"1~t":_ING

ADDRESS

LOCATION
OF INSTAL·
LATION

J " d ,._' 0~~bwr-e~:'
fJ3DoOI~9lf~Q~

PLEASE PLACE LABEL IN THIS SPACE

".,
"
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1 centfy under pe.Mlty of law ,lult'llulPe ptmOMUy examIned IUIdam familiar with th. information submitted In thll and all I~
attached doerlmhltl, and that baled on °my inquiry of thos« IndividUllu ImmeditJtelj responsible for obtaining the information,
1 beline tllat the submitted Information II true, accurate, fInd compkte, 1am aware that there are ligrrificant penaltiet for mb- I.
mitting fa'- infoTf'Ultion, Including the pOllibiUty of fine and imprll~nment,

PA F_-~ REVERSE

INAMI: • o,.,,1CiAL TITLE-(tyPoOr print) IDA'I: SIGNI:D

Robert RosBomando
Vice ~eBident 8/11/80
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~tatr of Nem 3Jrrliry
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., eN 027, Trenton, N.J. 08625

JACK STANTON
DIRECTOR o 3 MAR 1983

LlNO F. PEREIRA

DEPVTY DIRECTOR

Robert Rossomando
Ce110fi1m Corp
241 Union Ave
Wood-Ridge, NJ 07075

RE: Facility Operating Status

Dear Sir:

The Bureau of Hazardous Waste Engineering has reviewed your
company's response to the Notice of Violation, Failure to Submit
Annual Report. The Bureau finds that the response contains
adequate information to determine the operating status of this
facility with respect to N.J.A.C. 7:26-1 et seq., the New Jersey
Hazardous Waste Hanagement Regulations. The Bureau has determined
that the company's hazardous waste treatment, storage or disposal
facility as delineated in the company's ReRA Part A application
and identified by the following EPA ID Number:

EPA ID NO. NJD001394303
has been excluded from regulations under N.J.A.C. 7:26-1.1 et~.
because your facility accumulates hazardous waste on-site for less
than 90 days. This exclusion classifies your facility solely as a
generator provided the following conditions are complied with:

1. All such waste is, within 90 days or less, shipped
off-site to an authorized facility or placed in an
on-site authorized facility, as defined at N.J.A.C.
7:26-1.4.

2. The waste is placed in containers which meet the stand-
ards of N.J.A.C. 7:26-7.2 and are managed in accordance
with N.J.A.C. 7:26-9.4(d).

3. The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each con-
tainer.

4. The generator complies wi th the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and
emergency procedures as well as N.J.A.C. 7:26-9.4(g)
concerning personnel training.

New Jersey Is An Equal Opportunity Employer
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5. For bulk accumulation of dry hazardous waste materials,
the waste pile is managed according to the following:
( i) The waste pile is no larger than 200 cubic yards;

and

( i i) The pile shall be placed on an impermeable base
that is compatible with the waste; and

(iii) Run-on shall be diverted away from the pile;
and

(iv) Any leachate and run-off from the pile must
be collected and managed as a hazardous waste.

This wri tten acknowledgement of the exclusion of the above
identified facility from N.J.A.C. 7:26-1 et~. is based expres-
sly on the review of the aforementioned correspondence. This
letter makes no claim as to the extent and physical condition
of the actual hazardous waste activities occuring at the site
mentioned above.

Your company's hazardous waste facili ty above is no longer
included in DEP's list of "existing facilities" (see N.J.A.C.
7:26-1.4 and 12.3) and therefore does not need to conform with the
interim operating requirments of N.J.A.C. 7:26-1 et ~. for
"existing facilities~ which would include the TSD facility ann~al
report. It is the company's responsibility to operate within the
conditions listed above. To operate a hazardous waste facility
without prior approval from the DEP is a violation of the Solid
Waste Management Act N.J.S.A. l3:1E-l et ~.

As a result of the conclusions previously made, the Notice
of Violation entitled "Failure to Submit Annual Report" signed by
Mr. David Shotwell is rescinded and need not be complied with.

If you have any questions on this matter, please call my
office at (609) 292-9880.

Very truly yours,

{~W
Frank Coolick, Chief
Bureau of Hazardous Waste Engineering

FC:jb

cc Dave Shot~ell
NJDEP, Division of Waste Management
Tom Taccone
USEPA, Region II



STRAUBING & RUBIN
CONSULTING ENGINEERS

6 SOUTH ORANGE AVENUE

SOUTH ORANGE. N. J. 07079

l~'()A''tV
11 d-~ ( Dr. Richard Baker

Permits Administration Branch
Room 432
U.S. Environmental Protection Abency
26 Federal Plaza
New York, New York 10007

Re: 1. Cellofilm Corporation, Newark,
EPA Id. Nbr. NJD000813451

July 7, 1982

New Jers~~

2. Cellofilm Corporation, Wood-Ridge, New Jersey
EPA Id. Nbr. NJD001394303-------

Our Project No. C-1688

Dear Dr. Baker:

(2011762,5950

TELEX NO. 138196

~',

C-
c::
I

-,

-<
0',
,- .....
7- ,"-

c:-

Attached are refilings of EPA Form 8700-12 (6-80) and EPA Form 3510-1 (6-80)
for our client, Cellofilm Corporation. These forms apply to their facilities
located at 45-5 Cornelia Street, Newark, New Jersey, and 241 Union Avenue,
Wood-Ridge, New Jersey. In essence, these two facilities are refiling as only
generators of hazardous waste. After further review of Ce11ofi1m "s operations,
it was determined that neither facility is a T/S/D facility, nor do they
transport hazardous was.te as was stated on the original applications.

If there are any questions regarding the above, please contact the undersigned.

KCF:bmc
Attachments:

cc: Mr. S. Eysmann
Mr. P. Sullivan
Mr. R. Rossomando

Very truly yours,

STRAUBING & RUBIN

Kenneth C. Friis



(12 cnsrscters/inch} in the unshaded areas only.nt or type with ELITE
u.s. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

Fonn Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

INSTRUCTIONS: If you received a preprinted
1--.....;.,--------.------------------------------; label, affix it in the space at left. If any of the

information on the label is incorrect, draw a line
through it and' supply the correct information
in the appropriate section below. If the label is
complete and correct, leaw Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

INSTALLA-·
TION'S EPA.
1.0. NO.

INSTALLA-

II. J.,1~1r-:.ING

AODRESS

LOCATION
IlL OF INSTAL-

LATION

PLEASE PLACE LABEL IN THIS SPACE

CONTINUE ON REVEBSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hezardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets it necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit. number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, ve1:erinalv
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.J

t, IGNITABLE
(DOOt!

02. CORROSIVE
(00021

03. REACTIVE
(00031

D•.TOXIC
10000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME a: OFFICIAL TITLE (type or print)
ROBERT ROSSOMANDO
VICE PRESIDENT

DATE SIGNED



Plca$c prtnt or type tn the unshaded areas only
areas are spaced for elite 12

NMENTAL PROTECTION AGENCY

GENERAL INFORMATION

If a preprinted label his been provided. affix
it In the designated spIIC8. Rwi_ the inform-
ation carefully; if eny of it Is Incorrect. crOll
through it and enter. the correc:t dati in the
appropriate fill-In _ below. Also, if lilY of
the praprlntad data is abient (th" _ to m-
Int of the lilbel 1pW:" 11m th" infonn«ion
that Ihould lIP".r}, pI_ provide it in the
propel' fill-in .eafl} below. If the libel is
complete and correct, you need not complete
Items I, III, V, end VI (ueept VI-B which
murt 6e r:ompltltBd regardl_). Complete ell
Items If no label his been provided. Refer to
the instructions for detailed itlt'P descrip-
tions and fpr the legal authorization, under
which this detl Is COllected.

SPECIFIC QUESTIONS
SPECIP'IC QUESTIONS

A. Is-this facility a publicly owned treatment works
which results in a discharge to waters of the U.s.?
(FORM 2A)

B. Does or will thl' facility (eithtK Ixistlng or propostld)
include a concentrwDd enlmal fMding operation or
equatic animal production facility which resuits in a
dlach8l1ll to waters of the U.s.? (FORM 2BI

Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one querter mile of the well bore,
underground soure •• of drinking water? (FORM 4)

E. Does or will this facility treat. store. or dispose of
hazardous wastes? (FORM 3)

you or any
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction. inject fluids used for enhanced recovery of
oil or natural or inject fluids for storage of liquid

H. Do you or will you inject at this facility fluids for spe-
cial processes such es mining of sulfur by the Fresch
process, solution mining of minerals, in ,itu combus-
tion of foail fuel, or rac:overy of geothermal energy?
(FORM 4)

x

CONTINUE ON REVERSE



MANUFACTURING BASE LACQUERS AND INDUSTRIAL FINISHES FOR THE COATINGS INDUSTRY.

I certify under ptmalty of raw that I hBvtIpel$Onally examinlld and am fMnililU with thB information submitted in this application and a"·
IIttachmenrs and that, bssed on my inquiry of tho. PflrJOm Immtldlil~/y ~onsible for obtaining the information contained in the
applicatIon, I believe that the information Is true, lICCurat~and CCNTIple~.I am awa~ that there are significant penalties for submitting
false information, including the possibility of fine and impriscmmllnt.
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eEL L 0 F I L ~ k.j,\:.t\
CORPORATION~'

R INSPECTION CHECKLIST \.

RAYMOND WATYCHOWICZ
"LANT SUPERINTENDENT

241 UNION AVENUE
WOOD-RIDGE. NEW JERSEY

Generator's Address: Contact:

1. Does generator have an EPA I.D. number?

2. Does generator store material on-site?' ,.".....,I L 1'-. ~'!.,c r--rr •...~ t-»
f.... v. 'J'V

3. Is waste accumulated for more than 90 days?

4. Does generator manifest waste?

5. Does manifest show following information:

a. Name, address, I.D. of generator

b. Name, address, I.D•.of transporter

c. Name, address, I.D. of designated facility

d. Name, of alternative facility

e. DOT waste description.

f. Quantity of waste-volume,
weight, number of containers ; -'0~k ~sj ~/-

I .~~/? __-~'~A

g. Signed certification statement

6. Does generator maintain manifest records?

7. General Cow~ents:
1/5£( > /-/ "< 7 c:. r-.;, rr ,71 c; ~ ~ r:«: ....'h. -c- 'L

/,7(//,> ,,!I"'Z'-/ - If v~s /1",,....,/J,,,v;:>o

·v·-f
~?,"'\V /?,.:;f#C? ~..'V~~ '/ (,'-4 r,) ••••.•••t c "!...

/'<1 ">""...-ry-

YES

(/\"/ ) ( )

(\ ) ( )

()/) ( ),- ,

ex: ) ( )

( .Y") ( )

( --) ( )

v ( )(- )

( ) c-: )
( , ) ( )

( ) ( )

( ) ( )

(,X) ( )

-z- 7 ,:../1. 't./ C

\..::",.. (,"') ,F., ."'=!--...-"\-,.......y'\/<1<:> / ,7
:;;oC'; -
?'-':"
~c::

Inspected By:

Date:

.~- ~'.

":..i .: :~~; ,~~~; ~ .:;', ' •. - .
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

RCRA TRANSPORTER INSPECTION CHECKLIST

Transporter ~ame: EPA I.D.:
Transporter Address: _ Driver:

1. Does the transporter have an EPA I.D. number?
Yes No

2. Is the transporter carrying hazardous waste?
( ...-r
( L-/")

3. Does the transporter_have a manifest? (v )
4. Does the manifest show ~he following information:

,Jf'~~
v/.' )

( )

a. Name, address, I.D. of generator
(

~. Name, 'address, I.D. of transporter

c. Name, address, I.D. of designated facility ( )
( )
( , )

d. Name Ot alternative facility

e. DOT waste description

f._ Quantity of waste-vqlurne, weight,
number of containers ( )

(
g.Signed certification statement

5. Does the manifest information confirm vehicle load? (

6. Is the vehicle placarded for hazardous waste? (
7. General comments: .

,
/.r{!."1 ~ > 'r""/7 7Z;n /""1, .••..•.•' ~

)

)

)

( )

)(

( )

( )

(

(

- (

)

)

)

( )

( )

( )
( )

( )

Inspected by:
Date:

. ,_ .
..l•.•.••.••. _J<
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

RCRA TSD FACILITY INSPECTION CHECKLIST

Company "s Name: EPA I.D. II:

Coopany's Address: Contact:

1. Does the facility have an EPA I.D. number?
YES
(\/' )

NO

( )

2. In what capacity does the facility handle
hazardous waste? Circle all appropriate r I') ( )

Storer Treater Disposer
.Pi-le

6"!-":~~s
Surface Tanks
Subsurface Tanks

"Surface Impoundments
Other -------

Filtration
Incineration
Thermal
Chemical t.
Biological
Other -------

Landfill
Land Treatment
Incin-eration
Surface Impoundment
Other -------

3. Does the" facility generate hazardous waste?
4. Does the facility transport hazardous waste?
s. Does th. facility comply with the following. -

a. Adequate Security
Coruments: '=3>L~ '>'~ ~a ~

I'

( )

( )

( )

(

(

)

)

b. Contingency Plan and Emergency Procedures
Couunents: (1 ) ( )

c. Inspection Plan
Couunents: ,,,,,,,,-,,,,,---2..,c;::z:::.,- S ( x ) ( )

d. Personnel Training
Comments: W ,~

?

( )

• _. I

,
I•• _.... •.•• ••. • ".



;:) ..:..).... ..--:

e.

-26
-J '." L-~~~L.;~ -,,~

Waste Analysis Plan
Comments: ,{~-/ ~~ {""-<-

'( )

f. Preparedness and ~revention Plans
Comments: ( ) ( )

...-; .'
.,.~ "'~~~~,~~).~~:..

_"~~",,A":_~ •••

" '

.••••; .•.••••.-,. "_';...c: -"' ••.. f." ~'''''..

6. Has the facility filed a part A permit appLf.catLon?

c. State
--idel1':ify

(Y) ( )

(.?S1 ( )

( ) ( )

( ) ( Y)
( ) (A" )

eX) ~

~
,( )

7. Does the facility maintain manifest records?

8. Does the facility have other environmental permits?
a. NPDES

b. Air

,"{.,-d. Other
--:identify ~ ~ (~L r= (,-2" o ••('-i ,

9. Identify hazardous wastes handled and method for handling
~-< l~ ~~~~ =-- /.,.,<i. (-r '~'7bn..-4Z;:£d( I ".. ,

10. General Comments

...

Inspected by:

Date:



'1::>ATE KEl"lJR.NEI). ,
KEA<:>ON ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST (D -#=AJJ D 00(37'1303

1. Interim Regulatory Requirements

A. .(I) FORM 1 MISSING

.(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 ,Valid

C. ,(1 ) DATE of OPERATION MISSING
( 2 ) DATE of OPERATION after NOVEMBER 19, 19801 1

(I> f\!CJ{\j-A,cT'lf'lc/l /1
'D.(~NOTIFIED after AUGUST 18, 1980 1 Valid

2. r"B.C.
D.

E.
F.
G.
H.

E. .(I) FORM 1,:giII B SIGNATURE f'r\ I~:'IN (")

,(2) FORM 3, IX B SIGNATURE (Y'\1~~INLl

HANDLER'»

NONREGULATED

UNSURE

UNKNOWN FACILITY
(missing name and address on Form 3)
NE'i'lFACILITY :> NCV.I'1) lqg.o

CORE ITEM(S) MISSING

NON-CORE ITEM(S) MISSING

OTHER

{ilISSif\ic,

mAP 0
DJ\ AK'I ~" c.) II
, PrtDTO CJ

21



CONTINUE ON REVERSE



Manufacturing Base Lacquers and Industrial finishes for the coating industry

1.-nIfy ••••. PIIIIMY 01 Mw that I ,.. ptII'«JnII//y IIXBlTliMCIIII7d BITIfwni/i.,. with the info"".tion 1Ubmm.d In IItIt ." •••• MIl l1li
••••••• III'Id ~ btIMJ on my inquiry of thOIII /»nOf1$ immediattJ/y 1WpOn8ible for obtBlning thtIlnfotmMlon IJIIfIfIJIn«IIn ",.
fI'./PIkfII;Ion, I btIIltwe thttt the informstlon 1$true, IJCCUf7Ite and camp/tlte. I INTIIIWBf'fI thllt thm1 8f'f1 lignificMtt "."""., for IfIJbfnIttInI
1MIt1n1onnlttJoR, Including the PDIIIIibllity of fif'ltlllf1d impriBOnm8l1t.

A.N

REVERSE



Please print or type in the unshaded areas only
for elite cherecters/lnch}.

u.s. ENVIRONMIEN PROTECTION AGIENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

PROCESS PROCESS

PRO-
CESS
CODE

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coders) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design c8fJ/lCity) in the space provided on the form (Item /II-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column 6(1 I,enter the code from the list of unit meesure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storap: T~.nt:
CONTAINER (borrel. drum, etc.) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY ORTANK S02 GALLONS OR LITERS LITERS PER DAYWASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY ORCUBIC METERS LITERS PER DAYSURFACE IMPOUNDMENT SO•• GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;DiIpoa!:
GALLONS PER HOUR OR

INJECTION WELL D711 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DIO ACRE-FEET (the volume that OTH ER (Uae f0r,C/:Jrtca1tr:;hemtcal, TO•• GALLONS PER DAY ORwould cover one acre to a thermal or biolo trea ent LITERS PER DAYdepth of one toot) OR proceuea not occurring In tonic.,

HECTARE-METER surface impoundmenta or Incine,...LAND APPLICATION DII ACRES OR HECTARES ato,... Deacrlbe the processe« inOCEAN DISPOSAL DI2 GALLONS PER DAY OR the apace provided; Item III-C.)
LITERS PER DAY

SURFACE IMPOUNDMENT DI3 GALLONS OR LITERS

UNITOF
MEASURE

CODEUNIT OF MEASURE UNIT OF MEASURE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE
GALLONS. • . . _ ••• G LITERS PER DAY. • • • V
LITERS. . . • . • . . • ••• L TONS PER HOUR. . • .. D
CUBIC YARDS. . . • . ... Y METRIC TONS PER HOUR. . .. W
CUBIC METERS. . . • ••• C GALLONS PER HOUR. • • • •. . •• E
GALLONS PER DAY ..•• U LITERS PER HOUR. • . . • . .• . •• H

EXAMPLE FOR COMPLETING ITEM III ("'own in line numben X-I IIfId X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET •••..
HECTARIE-METER.
ACRES •.••...•
HECTARES ...••

.A

.F

.B

.Q

I. AMOUNT I. AMOUNT(apecity)

600

20 6

11,000000 7

2 8

3 9

4 10



C•••• AC ••OR ADDITIONAL ••ROCESS CODES OR ••OR DESCRIBING OTHER PROCESSES
INCLUDIl DESIGN CAPACITY.

hlndle hazardous \wltes which Ife not lISted in 40 CFR, Subpart D, enter the ,nlJr_••.•""1
ticslnd/or the toxic contaminants of those hazardoul wastes.

100

B. ESTIMATED ANNUAL QUANTITY - For each liIIIId •••• entered n column A estimate the quantity of that welte thet will be hen<hd on an In null
be I. For each cMisc ••• iItIc or toKio conaminant entered In column A estimate the total annual quantity of all the non-lilted weata(.} !Nt will be hendled
which po that charact ristlc or contam nant.

C. UNIT OF MEASURE - For ch quanti y entered In column B enter the unit of measure code. Units of meesure which mUll be u.ed and the appropritlte
codesaf

TONS •••••••••••••••••.

If facility records u•• any other unit of measure for qUlntlty, the units of m
account the appropritlte density or specific gravity of the waste.

re must be converted nto one of the I'8QUred un Ita of measure taking Into

D. PROCEISEI
1. PROCESS CODES:
'or IIIIId ~ da•••••• : For eec:h liIIIId hazardous WIIta entered n column A •• Ieet the coda(,} from the list of proce. codeI contained In Item III
to IndICate how the weste Will be ItOred, treated. and/or drspoled of It the facility.
'or non ...••••• heardouI w.IteI: For eech characteristiC or toxic contall'lInant entered In column A, Mlec:t the coda(.} from the lilt of ~ codes
conte oed In ltern III to Indicate all the ~ that WIllbe uled to store, treat, ~/or dllPOll of all the !'On-listed hazardoUI ••••• 1hat poII.a
that characteriltic or tOXICcontaminant.
Now: Four speces aOi provided for enterrng process codes. If more aOi needed (1) Enter the first three • dllcrlbed Ibow; (2) Enter "000" In the
extreme right box of Item IV-O(1I: and (31 Ent r '" the space provided on page 4, th hne number and the additional code(,).

2. PROCESS DESCRIPTION: If a cod s not hlted for a process that Willbe used, descrrbe the prOClllln the ~ proyid.t on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BV MORE THAN ONE EPA HAZARDOUS WAITE NUMBER - Haurdoua WMeII that can be dllc:rlbed bot
more ttmI one EPA Hazardous Waste Number shall be described on the form 81 follows:

1. Se~ on. of the EPA Huardous Will Number. and enter It In column A. On the same hne complete columna B,C, and 0 by estimating the total annuel
quantity of the waite and describing all the proce_ to be UIed to treat, Itore, and/or dllPOll of the W_ ••

2. In column A of the next line enter the other EPA Hazardous Waate Number that can be uMd to deIcr be the ~e. In column 0(21 on thet line enter
"included with above" and make no other entries on that hne.

3. RlP8lt ItIP 2 for each other EPA Hlzardous Watte Number that can be used to describe the hazardoul weste

EXAMPl.E FOR COMPLETING ITEM IV (mown In /Inti numbers X-t, X·2., X-3, and X-4 below) - A facrllty Will treet and dllPOll of an _imeted 900 pounda
per yeer of chrome lhavinga from leether tanning and finishing operation. In eddltlon, the facility Will treat and dllPOM of th •.•• non-lilted •••••• Two WIItII
ar. corrOlive only and there will be an estimated 200 pounds per yeer of ach waste. Th. other WIlt. II corrosive end Ignltabitllnd there will be an estimated
100 per of that \WIt •. Tnaetment Willbe In an IncineOitor and d Willbe In a landfill.

A.EPA
HAZARD. •• ESTIMATED ANNUAL

N QUANTITY OF WASTE

included with above

900

400

PAGE 2 OF 5 CONTINUE ON PAGE 3



Con utd fro.on ~ 2.
NDTE: -',~ 'T this page before , if you have more than 26 wastes to list Form OM8 No. 158-S80004

.P. '.D. NUM." (enter trom _ n ~

~ /0 b /91 bib Wtr'\ ~. D UP /ji2f D UP
IV.~D 'HUN OF HAZARDOUs WASTES {j rJ

A. EPA C. UNIT D. PROCESSES
\&I HAZARD. B. ESTIMATED ANNUAL O;~REA-

Zo ~~';te~c=aif~ QUANTITY OF WASTE (ente~ I. PROCESS CODES 2. PROCESS DESCRIPTIONJZ code) (enter) (if a code;' not entered in D(J))
fn .. r •.• i" ~ I., - ..

1 Iu 10 10 12 7500000 I"p Is 0 1 ID 8 0
b&o

-,
2 lu 0 13 11 75'00000 Ip SO 1
3 lu i1 0 17 7SOoooo Ip sol t) ~O
4 lu 11 11 12 7S00000 Ip !SDI D~o

~r
5 lu !1 14 10 73()oc)oo Ip ~O I D go, , I

6 lu 11 15 14 7S()OQO f) Ip Is DI ID &0
Ip r

Ib~D7 lu 11 15 19 7Sooooo S. 0 I
-

ID'go8 lu 11 16 11 (SO 00 Do Ip Is 0 I
I I I~I '09 IU 12 12 10 7~OOQOO Ip &O{ ,

D'g 010 U 2 13 19 7$""000 Do Ip SO)

11 u 0 16 19 7~ooooo Ip I$.'o I D,
12

iae±QQ,ed.-u:i.ta a.QQl{e
r13

14
I

I -,15
I I .16

17
,

18
I I I T 'r T19
I T -,

20
~r , I , -, 'r21
, , ,

22 -
I , I I TT23

T -, T24
, , ,

25

26 , I ,

--;;- •• r.. - ..
EPAFonn 31)' L'2 "LOI\I

CONTINUE ON REVERSE
PAGE 3 __ 0F 5

(enter "A", "B", "C", etc. behind the "3" to identify photocopiedpagea)



A- A-

C. DATE SIGNED

11/6/80

C. DATE SIGN~DB. SIGNATURE

()..3 (6-801 PAGE 4 OF 5



:IJD001394303 Cellofilm Corp. aded areas only.

INSTRUCTIONS: If you received a preprlnted
label, affix it In the space at left. If any of the·
information on the label i. incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is

I complete and correct, leave Items I, II, and III
I below blank. If you did not raceive a preprinted
I label, complete aI/ itema. "Installation" means a
single site where hazardous waste is generated,
treated, Stored end/or disposed of, or a trans-
porter's principal place of businees. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The'
lnforrnanon requested herein is required by law
(Section 3010 of the Rf#OUI"C#I eon.rv.tion IJIId

Recovery Act).

INSTALoLoA-
TION'S.PA
I.D. NO.

INDUSTRI~~ FINISHING
:q·66 LOGI~I'i :::;:T
BROOKLYN. NY 11208

INSTALL.A-

II. ~1~t~.ING
ADDRESS

L.OCATION
III ~~~~J'r!AL-

I :465 I....ClGt"lr-i :::;:T
BF.;:C.:u:::!I<l....c.·'r·i.. 1···1\'



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-cligit number from 40 CFR Part 261.31 for eoc:h listed hazardous
waste from non~speclfic sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECI F IC SOURCES. Enter he four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entcr the four-digit number from 40 CFR Part 261.33 lor each chemical sub-
stance your installation handles which may be a hazardous wastc. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hO'llitals. veterinary
hospitalt, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the charoc:teristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.J



I'
/ .

Please p,'ir.t <:if with ELITE type (12 characters/inch) in the unshadedareasonly.
Form Approved OMB No. 158-S19016
GSA No. 0246-EPA-OT

loEM NUTlflGATIUN UF HAZAKUUU:SWA:SIt: AGTIVITY I INSTRUCTIONS: If you received a preprinted
I label, af,fj,x it in the space at left. If any of the'

iAformati'oA on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receivea preprinted
label, complete all items, "Installation" meansa
single site where hazardous waste is genera,ted,
treated, stored and/or disposed of, or a trans-
poflier's principal place o,f business.Pleaserefer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The'
information requested herein is required by law
(Section 3'010 of the Resource Conservation and
Recovery Act).

INSTALLA-
TION'S EPA
1.0. NO.

PLEASE PLACE LABEL IN THIS SPACE

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTiFiCATiON OF HAZARDOUS WASTE ACTIVITY

I. ~~~EL~~I~;'

INSTALLA-

II. -:"1~t~_If'lG
ADDRESS

LOCATION
IIi OF INSTAL-

LATION

Ovf

CONTINUE ON REVERSE



11A. ur..i)\....Iur .lJVI'i VI' ttA£~I'lKVVU;) :"1t_~~~S (continued t. '::."

A. HAZARDOUS WASTES FROM NON-·r'OEI"T' Ir, S')' ';1 -$, ~nter t',~ four-rfi,git number frcm A(l CF
waste from non-s\<IccifiC sources 'lour installation handles. Use addition ••1s"~,,ts if necessary.

~

.~:"Ili I " 'C "... ,... " , I
B. HAZARDOUS WASTES FROM ~PECIFIC SOURCES. Entec the four-digit number from 40 CFR Part :261.32 fnr each listed hazardous waste from

specific industrial sources your in~t"ifation hand'es. ! :~eadditional s",,"'ts if nn~,:ssarv.

S~'::;.C. COMMERCIAL CHH~ICAL P""")DUCT
stance·your installattor: "ancle; 'hen IT. \ 'y.

.te
;'It~.·:U~;\..•.;;;~e" i :01'

~1J~J
I -

:~
~~ - -:- ~

!Dibr :~;~~i
l =-l !., .

~il'f~ ~ i~3jj ~A6Ii!
LilL! ttl LI lTrrl_~,!I) zc - '~L_'

D. LISTED INFECTIOUS Wf\.3r=-;. ;:nter the four-clioit n-t.,...,I..'H i , "

hospitals, medical il~,j I S:;QiJ. ,., ,., -stories ~ h ,< ,: ,ti' ','.1
'''''.:If'flmls waste from hospitals. \/ctf!rinny

~r··

'.24./

I certify under pcn.Jty of 1'7'" tb«: J foil "!' n.:r
attached document», uf/,,,! (i,' . '-",/ ," ;'V '11' 'j~l: of
I believe that the JI· tnnittcd i"fi>l"'il~tion i.r true, ac: '4."
mitting false informi.tion. j"dl';'j,'l," the possibility o .

SIGIIIATU

EPA

OATE SIGNED

Robert Rossomando
Vice President 8

Qv;/



r ,

&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

rVERIFICA TION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (ReRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

J 707~

copp

,J '0707r;

t
o

""Ii.
EPA Form 87()O.12B (4-80)


